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Abstract |

Case of a Traumatic Anterior Hip Dislocation in a Child

Kosuke Tajima, M.D, et al.
Department of Orthopaedic Surgery, Saiseikai Utsunomiya Hospital

We report a 10 year old girl who sustained traumatic anterior dislocation of the hip. The
injury occurred when she lost her balance, falling on the right knee, while throwing an opponent
on her back in ajudo match. The X ray films taken at our hospital immediately after the injury
showed an anterior dislocation of the right hip without accompanying fractures. The disloca-
tion was reduced by manipu'ation under general anesthesia on the same day. The patient
returned to judo practice 4 months after the injury. Magnetic resonance imaging and X ray
films taken 6 months after the injury showed no femoral head necrosis or joint space irregular-
ity. In this case, the dislocation occurred when the hip joint was fixed in abduction, external
rotation, and flexion and was forcibly further abducted. Femoral head necrosis is the main risk
factor influencing prognosis. Among other risk factors areage atinjury, strength of theinjuring
force, accompanying fractures in the acetabulum or femur, and delayed reduction. How long the
affected limb should be kept from bearing weight remains controversial. The decision should
be planned, on the basis of the patient’s age and other risk factors
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